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without the risk of exposure to the infected patient. The crew can now
operate normally without having to wear protective gear in the air-
craft, while the patient is safely and completely isolated.
These principles take meticulous planning, training and re-training
of crew to ensure safe transportation of highly infectious diseases. In
this presentation we will share various ideas and principles developed
in house to cater for this very unique patient transport modality.
http://dx.doi.org/10.1016/j.afjem.2013.08.050
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Introduction: Peripartum cardiomyopathy (PPCM) is a rare life-
threatening cardiomyopathy of unknown cause that occurs in the peri-
partum period in previously healthy women. The diagnosis of PPCM
rests on the echocardiographic identiﬁcation of new left ventricular
systolic dysfunction during a limited period surrounding parturition.
This entity presents a diagnostic challenge because many women in
the last month of a normal pregnancy experience dyspnoea, fatigue,
and pedal oedema, symptoms identical to early congestive heart fail-
ure. Therefore, it is important that a high index of suspicion be main-
tained to identify the rare case of PPCM as general examination
showing symptoms of heart failure with pulmonary oedema. PPCM
remains a diagnosis of exclusion.
Discussion: An interesting case of 37-year-old female (primigravida)
G1P0L0 presented at 37 weeks gestation with chief complaint of pro-
gressively increasing breathlessness for 15 days and swelling in both
lower limbs for 7 days presented in ED. Her general condition – poor,
blood pressure – 180n110 mmHg, pulse – 136n min irregular, RR
36nmin, Pallor ++, JVP raised, pedal oedema + cardiovascular
exam showed S3 gallop rhythm, P2 loud (pulmonary hypertension)
and chest with bilateral crepitation’s (pulmonary oedema). She was
managing on the line of preeclampsia toxaemia elsewhere. We diag-
nose her having CHF due to PPCM that was managed only with
timely diagnosis and prompt management and save two lives with help
of multidisciplinary team. Lesson from successful case management
will help others to diﬀerentiate physiological changes during pregnancy
with other life threatening disease that can be with or during preg-
nancy. The detailed management and discussion will be presented at
time of presentation.
http://dx.doi.org/10.1016/j.afjem.2013.08.051
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Background: It was well known obese had increased odds for inﬂu-
enza-associated complications and death, but the correlation between
the clinical severity such as septic shock, acute renal failure and adult
respiratory distress syndrome and body mass index (BMI) was limited.
Methods: Medical charts were reviewed for all hospitalized adults
(P18 years old) with laboratory-conﬁrmed inﬂuenza (deﬁned as posi-
tive by speciﬁc PCR) in the region of New Taipei city (Northern Tai-
wan). We analysed the association between BMI and clinical
complication (deﬁned as septic shock, acute renal failure and adult
respiratory distress syndrome).
Result: During the period from September 2008 through February
2013, a total of 24 patients were included, with the median age of
50.2 years (IQR: 30–74 years). Fourteen (58.3%) were admitted to
intensive care unit and two (8.3%) died. All fatal cases were associated
with bacteraemia at admission. Nine (37.5%) were within the reference
BMI range (<27 kg/m2) and ﬁfteen (62.5%) were obese (P27–33 kg/
m2). Among the obese group, 10 (66.67%) were aged 660 years. Fif-
teen (62.5%) had an underlying medical conditions. The risk of septic
shock (odds ration = 17.5, p= 0.015) and acute renal failure (odds
ratio = 9.75, p= 0.028) was signiﬁcantly higher for those who were
obese.
Conclusion: Increased risk of severe outcomes associated with obese,
particular in patient’s aged 660 years of age. Septic shock and acute
renal failure were signiﬁcantly more common with obese persons.
Although the increased severity of inﬂuenza was observed in those
patients, in-hospital mortality was not greater in our study.
http://dx.doi.org/10.1016/j.afjem.2013.08.052
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Emergency medicine (EM) has become a global discipline and plays
an integral role in providing integrated emergency medical care. In
South Africa, emergency medicine is a relatively new discipline, and
while well-established in the Western Cape and Gauteng, it is still in
its infancy in KwaZulu-Natal. Although training in EM has been
on-going at the Pietermaritzburg and Ngwelezane complexes, there
are currently no accredited training facilities in the Durban Metro
area, and only two emergency physician-headed Emergency Depart-
ments (EDs) in the eThekwini region.
Despite understanding the unique complexities of the KwaZulu-
Natal health system, we still encountered numerous challenges in
establishing functional emergency physician driven EDs in Durban.
Challenges encountered were:
 Lack of awareness of the existence of emergency medicine as a
specialty.
 Lack of interaction between emergency departments and other
disciplines.
 Inadequate staﬃng of the ED: the ED is still seen as a refuge for
those who have nowhere else to work, and has not been a staﬃng
priority for most facilities.
 Poorly equipped, under-resourced emergency departments.
 No evidence based practice guidelines and undeﬁned inter-facility
referral policies.
 ED overcrowding and access block.
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Strategies reviewed to integrate Emergency Medicine in Durban
hospitals:
 Marketing Emergency Medicine – creating awareness of the func-
tion and goals of Emergency Medicine in delivering emergency
medical care.
 Breaking tradition – transform all ”casualties” into ”Emergency
Departments”. Reaﬃrming to local hospital and Department of
Health policy makers that emergency medical care should be per-
formed by the provider who can most eﬃciently perform the task
(where ’eﬃciency’ balances quality of care, cost and patient ﬂow).
 Coordinated patient care, early intervention and referral, and team
work between diﬀerent disciplines.
 Using Emergency Medicine models and systems established in
other regions as motivation for implementing Emergency Physician
run EDs locally.
What has been done so far?
 Establishment of a Division of Emergency Medicine at the Univer-
sity of KwaZulu-Natal.
 Canvassing of policy makers to establish ongoing postgraduate
training in Emergency Medicine in the Durban Metro area has
commenced.
 Ongoing interaction with the Department of Health and the Pro-
vincial Health managers to establish norms and standards for
emergency care in the region
 Active recruitment of specialist emergency physicians to augment
clinical structures and improve the training for registrars.
The Western Cape experience has demonstrated the utility of an
Emergency Physician led Emergency Department in improving the
outcome of acute illness and trauma, which are strongly dependent
on the early recognition of severity and the need for early intervention.
We believe that a similar mind-set needs to be developed to service the
increasing needs of the urban and peri-urban population served by
eThekwini hospitals.
http://dx.doi.org/10.1016/j.afjem.2013.08.053
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Introduction: Infection is a complication of open fractures. Early
administration of intravenous (IV) antibiotics providing cover against
gram positive and negative organisms has been shown to be the single
most important factor in reducing infection rate in patients with open
(compound) fractures. A delay of more than three hours from injury
(open fractures or war wounds including fractures) to antibiotic
administration is associated with a signiﬁcantly higher infection rate.
The purpose of this study is to identify the proportion of patients in
a suburban sample that experience delay of more than 3 hours in anti-
biotic administration after open fracture. The authors hope to clarify if
there would be opportunity and value in pre-hospital antibiotic admin-
istration in signiﬁcantly shortening the delay.
Methods: A retrospective and prospective descriptive study was con-
ducted of all patients with open fractures of the limbs or girdles arriv-
ing via ambulance at a single district hospital in a suburban area in
KwaZulu-Natal, South Africa fromMay to December 2012. Data ana-
lysed with descriptive statistics using STATA 11.
Results: 38 patients were identiﬁed from May to December 2012. The
median total time from injury to antibiotics was 465 min (7.5 h)
(Q1 = 230 min, Q3 = 615). Administration of antibiotics was delayed
beyond 3 h in 78.9% (95% conﬁdence interval (CI) 65.3 – 92.52) of
patients and beyond 6 h in 60.5% (95% CI 44.2 – 76.8). A median
of 164 min (Q1 = 115, Q3 = 222) was spent out of hospital with emer-
gency medical care practitioners (EMCPs) being in attendance for a
median of 56 min (Q1 = 37, Q3 = 64). The longest delay occurred
after arrival at the hospital with a median of 363 min (Q1 = 171,
Q3 = 505) until antibiotic administration. 26.3% of patients were
transported directly from scene of injury to the hospital, while the
remainder ﬁrst presented to a clinic.
Conclusions: There is much room for improvement within the study
hospital and its drainage clinics in preventing delay in antibiotic
administration. However, although much of the delay occurred due
to clinic and in-hospital delays, there is also a hypothetical window
available to pre-hospital healthcare providers where antibiotics may
be administered which would dramatically decrease the time interval
and bypass many of the diﬃculties encountered in-hospital. It would
be safer to consider introducing IV antibiotics to the advanced scope
of EMCP practise only; due to need to manage complications of anti-
biotics. Before considering introducing antibiotics to EMCP spectrum
of care, eﬃcacy, safety and cost-eﬀectiveness studies would need to be
undertaken. Randomised controlled trials are also recommended to
determine the eﬀect on reducing delay, infection and occurrence of
adverse events.
http://dx.doi.org/10.1016/j.afjem.2013.08.054
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Introduction: Emergency medicine is in the early development phase in
Egypt. It was ﬁrst registered in 2001 and although there are about 250
physicians ﬁnished their training in the specialty, less than 20 still work
in Egypt and others moved to work through the world, mainly to Arab
Gulf region. There is not a specialty society in emergency medicine,
although there is an Egyptian Society of Intensive Care Medicine
and Trauma (ESICT) with an interest in emergency medicine.
Emergency care: The Emergency Medical Services Department of the
Ministry of Health (MOH) is involved in the pre-hospital aspects of
emergency medicine. Over the past three years, the MOH has acquired
approximately 1200 new full equipped ambulances greatly expanding
its pre-hospital capabilities and response. This service provider
through basic life support practitioners. In the meantime, personnel
within the MOH continue to provide Hospital Emergency departments
through the country with new equipment and episodic short training
programs for staﬀ in the care of trauma patients and cardiac life
support.
Emergency medicine training programs: The Egyptian specialty board
is a 4 year formal training program is considered the leader institute
in emergency medicine training in Egypt which started early of 2001
with more than 200 graduates until now. The most disadvantage of
the program is lacking of specialist trainers and it mainly depends
on skilled personnel from other specialities in each hospital, most of
them are unaware of the specialty curriculum and updated guidelines
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